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THE TRAINING OF METRO- 
POLITAN POOR LAW NURSES 


T is becoming more and more an acknowledged 
fact that success and efficient progress are only 
to be obtained by co-operation. We see this on 
| sides, and rejoice at every fresh sign of organ- 
ised combination, when it is directed towards 
he general good and carried out on sensible and 
ell-considered lines. 
We published in our last issue a scheme for 
training and examination of probationer 
1urses in Metropolitan Poor Law Infirmaries, 
biought forward by the Fulham Guardians. 

The proposed plan has much to recommend it, 
showing, as it does, the desire there is for more 
iniformity in nursing, and for a common standard 

1 training and certification; but at the same 
time there are one or two obvious difficulties con- 

cted with it. The scheme marks off divisions 

the nursing ranks, and separates Poor Law 
nurses into a compartment by themselves. 
\lany changes and developments are being con- 
lered in the nursing world. New associations 
nurses and new leagues at various training 
hools are continually being formed. There are 
signs on many hands of co-operation and of pro- 
gress and amalgamation in the future. Will this 
new scheme help towards a further co-operation 
and recognition of all trained nurses? Probably 





the promoters have hoped—by emphasising the 
need of organisation in one department of nursing 
—to make a step forward for the good of the whole 
profession. Accepting the scheme on this broader 
basis, we would welcome it as a fresh evidence 
of a desire for professional combination. 

Another possible difficulty that occurs to us 
is that this scheme is apparently only to apply 
to the metropolitan infirmaries. Some of the 
provincial training schools have done and are 
doing most excellent work. If a scheme of ex- 
amination and certification were adopted which 
applied to London only, their schools might 
be at a disadvantage, and they probably would 
raise objections to its being carried into force. 
It is to be hoped that, should the scheme be 
considered advisable, some means of co-operation 
would be discovered to make it applicable to all 
the country. 

There are two other points that require con- 
sideration: the proposed examining board of ten 
persons is to have five medical men, and only 
three matrons; the two other members may be 
women. It would be fair to have an equal num- 
ber of doctors and matrons. Again, the written 
papers are to be marked by the medical men 
only; surely answers to nursing questions should 
be judged by matrons. This point was insisted 
upon by the matrons who examine for the 
R.B.N.A. diploma. 

Apart from these criticisms, there is very 
much to be commended in the various sugges- 
tions put forward. It is much to be desired that 
probationers should, as proposed, be selected 
and recommended by the matron and medical 
superintendent in unison, and that they should 
have a personal interview with the matron. 

This scheme also insists on the three years’ 
training and a recognised curriculum of leabanhe 
and classes, in which we are glad to see invalid 
cookery is included. But the most important 
point of all is the central examination conducted 
by matrong and medical superintendents of stand- 
ing in the service. All candidates have to pass 
the same examination, have the same examiners, 
and have to reach a certain recognised standard 
before they can receive their certificates and be 
considered trained nurses. These are very im- 
portant points and very much to be desired. 

We have a very high opinion of the excellent 
training given in many of the well-managed and 
fully-equipped infirmaries. Improvement in this 
direction has gone forward with leaps and bounds, 
and now these State hospitals afford an ex- 
cellent education to their nurses. 
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NURSING NOTES 
NURSES’ 
HE best memorial to a great King, who was 
ever mindful of the welfare of others, is 
some torm ol practical charity for those in need of 
help. As we announced last week, a suggestion 
has been made by the Chairman of the R.N. 
Pension Fund for Nurses, that all nurses should 
contribute to establish a King Edward VII. 
Home for Aged Nurses. Already £512 have been 
subscribed and promised by nurses belonging to 
the Pension Fund, and collecting cards will be 
sent to other members of the Fund who write for 
them. All nurses are invited to subscribe to this 
memorial, which has the sympathy of Queen 
Alexandra. 


MemoriAL To Kina EDWARD. 


PRIZE-GIVING AT THE MIDDLESEX HospPITAt. 

THE opening of the seventy-sixth winter ses- 
sion took place at the above hospital on Monday 
last, the attendance being even more crowded 
than in previous years. The whole scene was 
very pretty and animated, from the bright asters 
in the garden-beds to the masses of scarlet and 
bright colour in the doctors’ robes, coupled with 
the resplendent robes of the three Mayors, 
accompanied by the Sheriffs, who assembled to 
greet Field-Marshal the Rt. Hon. Viscount 
Kitchener of Khartoum. Everyone was naturally 
disappointed at the enforced absence through 
illness of Prince Francis of Teck, whose splendid 
efforts for the hospital have won so much grati- 
tude and admiration. Lord Kitchener gave a 
stimulating address in presenting the prizes to 
the students, and the Dean, Dr. H. Campbell 
Thomson, introduced Mrs. Aston-Binns, who gave 
the Fardon memorial medals to the three nurses 
who had earned them. Gold medallist, Nurse 
Manley, silver medal to Nurse Marr, bronze medal 
to Nurse Anglesea, and Nurse Hoy was highly 
commended. In presenting Mrs. Aston-Binns, 
the Dean remarked that the examining doctor and 
Miss Lloyd-Still, the matron, were much pleased 
with the results of the examination, which 
showed a spirit of hard work and earnest endea- 
vour. After the ceremony the guests dispersed 
to have tea, which was served in the College 
dining hall and the nurses’ refectory, and to view 
the hospital and adjacent cancer wing. 

CuurcH Nurses’ GUILD. 

fue next quarterly service of the Church 
Nurses’ Guild will take place on October 11th 
at Holy Trinity Church, St. Marylebone, and the 
sermon will probably be preached by the Rev. 
Grose Hodg This Guild deserves a wider re- 
cognition than it has so far obtained among 
nurses. It is intended for those whose sym- 
pathies are with rather a different type of ritual 
from that of the Guild of St. Barnabas, and 
yet who desire to be allied to some Guild con- 
nected with the Church. The Rev. E. Grose 
Hodge, Holy Trinity Rectory, St. Marylebone, 


+ 


lesires to help associates and members of this 
Guild in intellectus 


| or spiritual! difficulties, and 





the Hon. Mrs. Charles Elliot, 68 Chester Square 
S.W., is always glad to help members in every 
way. Members are nurses engaged in hospita!, 
parochial, or private work, and the membershi; 
fee is one shilling yearly, and 1s. entrance fe: 
This entitles members to a monthly copy « 
“The Chart,” which is a paper giving all Guil 
news and helpful thoughts for the month. 
DISPENSING FOR NURSES. 

In view of the point raised by various corr 
spondents recently in connection with the w 
fortunate poisoning case at St. Thomas’s Hospita! 
that all general training should contain a cours 
of lessons in practical dispensing, it may be i: 
structive to note how dispensing is taught 
nurses at a training school in London th 
includes such teaching. Though actual dispensi 
may not be taught in any other school, eve 
probationer in her second year does learn t! 
signs of ordinary fluid measure. Poison dose 
whilst, of course, much less in quantity, ar 
governed by the same signs as ordinary medicine 
and the trained nurse who does not know tl: 
difference between the sign of a drachm and of 
an ounce does not exist. At Mount Vern 
Hospital, however, dispensing has been taug 
systematically for many years. Until 1» 
cently only the probationers were allowed 
attend the classes, but lately the privilege h: 
been extended to staff nurses also, and they ha‘ 
eagerly availed themselves of the permissior 
finding this special knowledge very useful ii 
obtaining posts as matrons of small Cottag 
hospitals in England, the qualification bein; 
in even greater request for posts abroad. Th 
course at Mount Vernon occupies three months 
and there are three classes a week, one theoretical 
and two practical. The theory, of course, in 
cludes properties of medicines, their dosage 
medicines that are incompatibles, and so on 
At the practical instruction the nurses actual! 
dispense under the supervision of the dispenser, 
although none of the medicines are allowed to b 
given to patients. Four nurses take the course 
each time, but all may attend the classes wh: 
can be spared from wards. As far as possibl: 
only second year nurses are given the dispensin 
course, but this is not always practicable. Th: 
examination is conducted by an outside physician 
and is both practical and theoretical. Some suc! 
arrangement might surely be possible in genera 
training-schools, the only difficulty being to find 
time for extra classes. At Mount Vernon th 
classes are held at a fixed time, and the nurse: 
must attend, vhether on duty or off, which, o! 
course, means careful arrangement; but in 
larger school the classes might be duplicated. 


A HeattH CRUSADE. 


“To open a window in every home in Eng 
land,” is one of the ambitions of the Women’s 
Imperial Health Association, an ambition which 
as every district nurse knows, is not easy of at 
tainment, but in its results of fresh air and light 
and sunshine one well worth long and continued 
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effort. The objécts of this Association were de- 
scribed by Muriel Viscountess Helmsley at the 
christening ceremony of their second caravan, 
the “Florence Nightingale,” at the Royal Botanic 
Gardens, on Saturday, October 1st. Their first 
caravan, the “Aurora,” which started on August 
20th, already claims a marked success in the 
matter of the open window. It has visited nine- 
teen villages, talks or lectures have been given 
to over 7,000 people, much health literature has 
been distributed and evidently appreciated, as it 
was not found lying about afterwards. The 
“Florence Nightingale” started on Saturday to 
visit the eastern counties, beginning at Romford. 
Two ladies go in it to distribute the leaflets and 
give simple talks to mothers and housewives on 
the value of fresh air, the dangers of dust, the 
feeding and care of the baby, on minor ailments, 
the value of foodstuffs, &c., in many instances 
preparing the ground for lectures on hygiene by 
well-known medical women. One of the most 
popular features of the tour will be the daylight 
cinematograph apparatus. More than one film 
shows the visit of the district nurse for the baby’s 
bath and toilet. “How not to sweep a floor” 
is another instructive one, with the baby playing 
on the floor surrounded by clouds of dust. We 
are sure that the caravan ladies will find plenty 
of spade work to do in their health tour. 


Economy OVER Nurses’ Foon. 


WE referred last week to the new arrangement 
at Belfast Union Hospital, whereby in order to 
save money the light lunch given to nurses 
during the morning was to be discontinued. At 
the last meeting of the Guardians, the following 
letter, signed by 19 nurses, was read :— 

“Regarding the question of the discontinuation 
of our lunch, we have given this new scheme a 
very fair trial since the 16th inst., and find that 
it proves most unsatisfactory. The fact of our 
having dinner a quarter of an hour earlier does not 
mend matters in any way. We still have a very 
long fast, and no interval during which to tidy 
ourselves. We do not wish to lower the dig- 
nity of our profession by having, for instance, to 
change our aprons in presence of patients and 
cleaners in the wards or ward kitchen, and this 
must necessarily be done if we wish to appear 
any way nurselike throughout the day. No nurse 
can keep herself scrupulously clean and at the 
same time perform the dusting, tidying, etc., 
which of necessity she must do in the early part 
of the morning in the hospital and infirmary 
wards. Therefore, we ask you kindly to give this 
matter your further consideration, and let us have 
the lunch and time as heretofore.” 

We learn that the Guardians decided to give a 
temporary trial to dispensing with lunch, at the 
same time making breakfast later and dinner 
earlier, and improving the food generally. They 


were also led to this change by the knowledge 
that a number of nurses did not take the lunch 
which was provided, and because it was incon- 
venient for the nurses to be absent from the 








wards at a very busy time of the day, viz., from 
9 to 10 a.m., as the nurses’ home is situated a 
considerable distance from the wards. 


CHELSEA INFIRMARY NURSES. 

Wuat a happy idea of Chelsea Infirmary nurses 
to start a swimming club! Every nurse should 
know how to swim, and in large towns, where 
swimming baths are available, the knowledge can 
be easily and cheaply acquired. At Chelsea a 
sister and a nurse have already certificates for 
swimming a mile. One very wise rule is that no 
distinctions of nursing rank shall be recognised by 
the members while in the water! Here is an 
example which should be widely followed. The 
enterprising nurses at this Infirmary, besides 
their interesting League meetings, have working 
parties for charity and various pleasant entertain- 
ments. We learn from the October number of 
their League Journal that the operating theatre 
will soon be ready, which will be a great saving 
of labour; hitherto a room has had to be specially 
prepared for each operation. The excellent 
journal also contains some stories from an old 
member now in India, from which we quote on 
page 834. 


New Norses’ LEAGvE. 

Sreps are being taken to start a Nurses’ League 
in connection with the Royal Free Hospital, and 
a meeting to discuss preliminaries and details is 
arranged for October 8th. Miss Cox Davies will 
be glad if all nurses who have gained their certifi- 
cate at the Royal Free will at once communicate 
with her, that they may receive notice of this 
meeting and time at which it will be held. It 
is with great pleasure we welcome the announce- 
ment of such a proposal, as undoubtedly nurses’ 
leagues do tend towards union and co-operation. 





OUR CHRISTMAS 
DISTRIBUTION 


OW the holidays are over and the children 

have gone back to school, it is not unlikely 
that in many homes there are bundles of clothes 
—too small or too old—for school or home wear 
again. It often happens that a private nurse may 
be at work in such a home, and her advice may 
be asked as to their disposal. Or, again, with the 
approach of long, dark evenings, there is more 
time for needlework. In either case we ask our 
readers to remember the Christmas distribution 
for the poor patients of district nurses. Our 
scheme has been devised to ensure the parcel 
going direct from the giver to the district nurse for 
the needy patient; but should it be more con- 
venient to send parcels beforehand, we have 
arranged this year to keep any garments sent to 
us before the proper time, and despatch them as 
needed when we open our column of “wants.” 
Nurses can help either by making garments or by 
telling everyone they meet of the scheme in good 
time. As a result, by the time Christmas comes 
round, many poor homes will be made glad. 
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RECTAL 


By a HospitTaL SISTER. 


LY. 
FORMUL2E. 

[ is a mistake to use large nutrients when you 
I first begin a course of rectal feeding Phe 
colon, finding a quantity of fluid in its interior, 1s 
only too like ly to expel it by vigorous peristalsis, 
ind if once this happens, you are almost sure to 
have the same difficulty with subsequent feeds, 
and finally may be compelled to discontinue 
the method altogether. It is better to err by 
giving too little rather than too much. Six 
ounces are ample for the first two or three in- 
jections for an adult. After twenty-four hours 
you will be able gradually to increase this quantity 
to eight ounces. Only exceptionally will you find 
a patient able to retain more than half a pint, 
and if the nature of the case suggests that the 
feeding will probably be continued for some little 
time, you will be well advised to keep the in- 
jections down to eight ounces throughout. 

The next question is, how are you to prepare 
this eight-ounce nutrient? What must you put 
in it? Every feed should consist of a fluid basis 
in which is dissolved or suspended some highly 
nutritious food-stuff. Of liquid mediums you 
have choice of three—water, raw meat-juice, and 
milk (preferably peptonised). Each of these is 
non-irritating, and you will probably be guided in 
your choice by the nature of the food you propose 
to add. 

Of the latter the three most important are 
starch (cornflour, arrowroot, &c.), white of egg, 
and grape-sugar (dextrose). Any of these will 
mix with any of the fluid mediums. Naturally, 
however, you would probably not add white of 
egg to meat-juice, seeing that each is protein, 
whereas starch or sugar and meat-juice would 
make an excellent combination. Of other in- 
gredients in occasional use we may mention pep- 
digested protein), dextrin (a special 
kind of sugar), blood-serum, somatose, &ce. In 
some cases it may be desirable to use a little 
alcohol by way of a stimulant—brandy or port 
is usually preferred—while on other occasions the 
stimulating effect of coffee may be required. 
Finally, you must add some common salt which 
is essential to health. 

Before concluding this section we will give two 


tone (l.é@ 





or three illustrative recipes based on the above 
points 
Recipe No. I. 
Arrowroot 2 oz 
Common salt P 40 er. 
Meat juice to 8o0z 
Recipe No. II. 
Starch 2 oz 
E whites . 3 ° 
Common salt ; .- 40gr. 
Water , to 8oz. 
Recipe No. III. 
Grape-sugar ... ‘ 1 oz. 
Common aalt 40 er 


Peptonised milk to 80o0z 





FEEDING 


Continued.) 


One practical point should be borne in mind 
with regard to No. II., and, indeed, to any recipe 
that includes starch. The starch can be dissolved 
only by boiling, but the solution then becomes so 
thick that you will find difficulty in getting it to 
tlow along a rectal tube. It will be sufficient 
merely to suspend the starch in the liquid by 
thoroughly stirring at a moderate heat. 

V. 
TECHNIQUE. 

With regard to the actual administration of the 
nutrient, let us here emphasise the fact that 
administration is successful only when the whole 
of the feed is retained. You cannot take too much 
care to ensure this result because, as we have 
already mentioned, once the colon becomes 
irritable and begins to return the feeds, these 
will probably have to be discontinued. There 
is no reason, however, why you should find the 
administration difficult, and provided you attend 
carefully to detail and allow the nutrient to flow 
very slowly you should have no trouble. 

First attend to the position of the patient. If 
you will recall the anatomy of the large intestine 
you will readily understand the importance of this 
point. With the patient lying in bed on his back, 
the bowel first runs upwards (uphill, that is to say) 
from the anus into the abdomen. It then con- 
tinues as the descending colon horizontally along 
the abdomen to the ribs on the left side near the 
spleen, where it turns at right angles and passes 
across the abdomen as the transverse colon to find 
shelter under the ribs on the right side. Here 
it again bends sharply, and runs as the ascending 
colon to the right iliac fossa. 

Now this winding ccurse suggests the impor- 
tance of two practical points. Your object is to 
get the feed as high up the bowel as possible. 
If it remains low down it will stimulate the 
rectum in much the same way as an ordinary 
enema and will be returned. This can be 
avoided if the patient’s buttocks and hips are 
propped up high on a pillow. The fluid will then 
trickle along the descending colon to the neigh- 
bourhood of the spleen, while the rectum will be 
left empty. If you then allow the patient to 
remain with his hips elevated for a quarter of 
an hour, the chances that the feed will be re- 
turned are small. Tio make quite sure, however, 
you should turn him on his right side when the 
pillow is removed, and the feed will then flow 
along the +t nsverse colon and so reach the 
ascending part which is farthest from the rectum. 

Next with regard to the apparatus. This is 
of the simplest, and comprises nothing more than 
a soft rubber rectal tube fitted to a small glass 
funnel. For a reason that will appear imme- 
diately the tube should not be more than two 
feet long. With the patient lying in position, the 
tube, softened by lying in hot water and well 
lubricated with olive oil, must first be filled with 
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the nutrient at a temperature of 100° Fahr. in 
order to exclude air. Then nipping it just below 
the funnel to prevent the fluid running out, you 
must gently insert the blunt end through the 
anus into the rectum. By careful pressure it is 
passed well up the bowel for some four or six 
inches. This, however, is not always easily done 
on account of the large pleats of mucous mem- 
brane that hang inside the lower part of tne 
rectum, and in which the end of the tube is apt 
to be entangled. You can generally recognise this 
lifficulty easily enough, because you will feel that 
the tube has got caught up, and you will not be 
able to pay in any more except by force. But this 
you must never do. The risk of tearing the gut 
and setting up peritonitis should not be forgotten. 
Instead of trying to thrust the tube farther along, 
withdraw it an inch or so in order to try to dis- 
entangle its end, and then gently push it on 
again in a slightly different direction. In some 
cases you may have to repeat this mancuvring 
more than once before the tube is freed. 

Having finally satisfied yourself as to the good 
position of the tube, take the glass funnel attached 
to its free end in your left hand, and slowly raise 
t to a level slightly above the patient’s body, at 
the same time releasing the tube at the point 
where you had been nipping it. The nutrient will 
now begin to flow into the bowel, and as its level 
n the funnel begins to fall, you must add more 
t the solution. The rate at which the flow takes 
place will depend on the height above the patient 
at which you hold the funnel—the higher the 
funnel the quicker the flow. Since it is impor- 
tant that the flow should be gradual, the two feet 
f tubing will give you ample freedom to raise 
the funnel as high as is desirable. The precise 
level at which you keep it must be a matter of 
trial. Some nutrients, such as No. II., are thick, 
and will run more slowly than others, such as 
No. III. Asa roughrule you should allow about 
ten minutes to run in eight ounces, that is to say, 
at a rate of less than one ounce a minute. With 
a sensitive rectum this may be too quick, though 
in other cases five minutes may be found suffi- 
cient. 

Soon after the last ounce has disappeared 
lown the funnel withdraw the tube altogether, 
before any air can get into the bowel. Do this 
fairly smartly to prevent the end of the tube 
stimulating the lower part of the rectum. Leave 
the patient exactly as he is for another quarter 
f an hour, and then, if he feels quite comfortable 
without any desire to evacuate the feed, let him 
turn gently over on his right side and rest. He 
should remain undisturbed for a full hour after the 
tube has been withdrawn. 

How many times a day should the feeds be 
given? Three in the twenty-four hours are as 
many as the average patient can be relied on to 
retain; that is, one feed every eight hours. The 
precise hour of administration is not a matter of 
great moment, but in most instances the hours 
10 a.m., 6 p.m., and 2 a.m. best suit the nursing 
arrangement as well as the patient’s comfort. 

In addition to these three nutrient injections, 
the bowel must be washed out once in the twenty- 











four hours, because, although the patient is taking 
nothing by the mouth, a certain quantity of excre- 
tions, bile, &c., accumulate in the intestine daily 
and must be got rid of. This wash-out is best 
given early in the morning, say between seven 
and eight o’clock, and the evacuation should be 
obtained not less than a couple of hours before 
the next nutrient is due. If the interval is 
shorter the rectum may not yet have settled down 
after the action, and the feed may be returned. 
One other point must not be forgotten. Except 
for the possible occurrence of peritonitis caused 
by clumsy hands, rectal feeding is not dangerous. 
On the other hand, an unpleasant consequence 
sometimes follows, or rather accompanies, the 
method, simply because no food is being taken 
by the mouth. Now and again patients on rectal 
feeds develop inflammation or even abscess of the 
parotid gland. This is fortunately a preventible 
complication, as is proved by the manner in which 
it arises. With no food passing into the stomach 
the patient’s mouth is kept clean only with diffi- 
culty. Further, with nothing to masticate there 
is no call for saliva, and the ducts of the salivary 
glands are no longer kept flushed with the watery 
secretion. These two results work together in 
such a way that the germs of decomposition 
quickly multiply in the mouth, and creep up the 
gland-ducts into the parotid where they set up 
acute inflammation. To prevent this complica- 
tion the mouth must be kept clean, and at the 
same time means must be taken to provoke a 
frequent flow of saliva. This twofold result can 
best be obtained by letting the patient from time 
to time every day chew a piece of chewing-gum, 
or failing this a piece of india-rubber. These sub- 
stances are sufficiently hard to rub off all furry 
accumulations from the tongue, cheeks, and gums, 
and they will also lead to such vigorous mastica- 
tion that the saliva will be copiously secreted. 





LIGHT STERILISATION FOR 
WATER AND MILK 


NEW process of disinfecting by light is 

being tried by French scientists. This 
special light is produced by a Cooper-Hewitt 
lamp made of quartz. The lamp consists of a 
long cylindrical tube from which the air has been 
partially exhausted, and having at one end a 
quantity of mercury. A current of electricity is 
turned on which vaporises part of the mercury 
and produces a brilliant light containing a large 
proportion of ultra-violet rays, and these have a 
powerful germicidal effect. A Cooper-Hewitt 
water steriliser is already in use in a Paris hos- 
pital. Water treated in this way is not affected 
either in its chemical composition or in palata- 
bility. The rays do not readily penetrate milk, 
but by spreading this fluid in a thin film th: 
sterilisation of milk has been successfully carried 
out. The advantages of a greater development 
of this process would be considerable. It is 
even thought that it could be applied success- 
fully to municipal water supplies. 

















826 


THE NURSING TIMES 





OctoserR 8, 1910. 








A NURSE’S MEMORIES 


HE conditions of her life give a nurse oppor- 


tunity for many interesting experiences. 
It is a difficult matter, however, to write about 
them without violating what should be the sanctity 
of the sickroom. In a book just published, 
“‘Memories,” by a Hospital Nurse (John Wright 
and Ltd., Bristol, price 2s. 6d. net), the 
writer evades this difficulty, simply telling some 
life stories, mostiy pathetic and often full of help 
to other nurses. 

Perhaps her remarks on a hospital life will be 
of greatest interest to our readers. In the small 
hospital where she first worked, the whole prin- 
ciple was “best for the patients ”;. afterwards she 
went to a large London hospital, and found that, 
unfortunately, the rush of work left little time 
for special attention to the patients. She says :— 
“I began to notice that my colleagues were 
never thus hindered, and saw why. With head 
in air and ears deaf to all calls save those of 
direst need, they moved rapidly to and fro in the 
ward, intent only on the prescribed work of the 
moment. I had been trained on a different 
system, impossible here.” Fortunately, this is 
not the experience of nurses in most of our large 
hospitals 

Many of her conclusions will find an echo in 


Sons, 


the hearts of other nurses. At first, she says, 
she hated this great system, with its stern 
barrenness, its harsh precision. The staff was 


too small for the work, and the nurses were so 
tired that they could not take the recommended 
two hours’ exercise in the open air. “Side by 
side,” she says, “this curious system works out: 
on the one hand, large numbers of human 
creatures devotedly, skilfully doctored and tended 
back to health, strength, and life; on the other, 


numbers’ of women worked into ill-health, 
disease, and death. Not strong enough to be a 
nurse! Is brute strength, then, an _ essential 


qualification? Must everything else be sacrificed 


» that? Powers of endurance and pluck—these 
necessary, and many a splendid woman has 
been lost to the nursing profession because her 
pluck and endurance carried her on too far—too 
long for her bodily powers—into the grave or into 


he ks of chronic invalids.” 

What is the reason of this state of affairs 
» all know exists, and for which there is 
ngly no remedy? It is not the fault of the 
s or matrons, of whom the writer says :— 
‘There may perhaps be individual instances of 
and petty, needless exactions; but, on 
the whole, they are fine, fair-minded women, 
who are compelled to get work done as best they 
can, the work required by the committees and 
visiting staff. It is not their fault if the workers 
ire too few: and therein, as I have said before, 
lies the kernel of the question as to hospital 
Increase the staff, and you will find 
1 in full swing. Can an overtired, harassed, 
a good nurse? Is she likely 


tyranny 


reform. 
forn 


re 
badgered woman be 


to be a keen observer? Will not her sympathies 
be dulled, her perceptions deadened? The cost 
would be enormous? Then why increase and 





enlarge hospitals already understaffed? Of what 
avail is it to create one set of sufferers while 
relieving another set?” 

She also criticises the habit of waking patients 
early in order to get through the morning’s work. 
This, too, is no fault of the nursing staff: the 
work is too much for the number. The writer 
would put the blame on the public “whose out- 
cries are so loud if hospitals are not kept in the 
trimmest order, and most up-to-date style; who 
parade through the wards with keenly criticising 
eyes, ready to mark the least detail out of order, 
with ears open for the merest whisper of 
* neglect.’ ” 

This chapter is one that gives plenty of food 
for thought; the rest of the book is concerned 
chiefly with accounts of cases. Of the happy 
result of one of her first cases she writes :—“ Oh, 
the blessed relief, the thankful joy, when we 
knew the danger was past, and our patient’s life 
given to us. I had never laid eyes on the man, 
never even heard of his existence ten days before, 
and yet it would seem as if his life was the most 
precious thing in the world to me then. Perhaps 
therein lies the charm, the secret of the nurse’s 
life. Believe me, there is no work more absorb- 
ing, more absolutely ‘self-putting away,’ than 
hers. Oh, the joy, just to hinder a little bit of 
the suffering in the world, just to help to save 
one precious human life! ” 

One of her patients who recovered from a slight 
mental trouble leads her to write as follows: 

I write thus, wondering whether, if these popular but 
wrong ideas concerning the insane were dispelled, they 
would not be treated with more consideration and sym 
pathy; indeed, as far as possible as if they were sane, 
— with the lovingness so often tendered to the sick in 

oay. 

What about extending royal favours and notice to such 
nurses’ What about Queen’s nurses for the sick in mind? 
Home nursing is practically impossible in this kind of 
illness, and, as a rule, relations are best kept away. 
Still, if instead of huge public institutions or large private 
‘“*homes,’’ a number of smaller, more home-like residences 
could be arranged, where two or three of such cases 
could be received, individually studied, and treated as 
members of a small family circle, with courtesy, and even 
affection; permitted as much freedom of action as pos- 
sible, and all the lawful habits and pursuits of life to 
which each was accustomed. I wonder whether, under 
such treatment, there would not be a far greater number 
of cures than at present? 

The system would be, perhaps, costly. Men and women 
workers of special abilities, of education, culture, and 
refinement, would be needed. For the work would re 
quire endless patience, indomitable perseverance, incessant 
watchfulness, and the quick intuitive powers of loving 
hearted, sensitive souls. 

After some years’ private nursing, the writer 
took up district nursing. Here, too, she has 
something to say about the stress of work. A 
bicycle in bad weather and with bad roads was 
almost useless, and she makes a suggestion that 
will find an echo in the hearts of many district 
nurses, viz., that committees should provide a 
solid little cart, and a strong pony or donkey. 

With the very vexed question of a nurse treat- 
ing patients, she also deals in this book. As far 
as possible, she advised sufferers to seek medical 
advice. This was sometimes given in a _ two- 
minute interview with bottle of medicine, and 
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After the acute stage of every illness is 
over, the absorbing thought of every well- 
trained nurse is how she can best assist her 
convalescent patient to regain his, or her, 
normal health and strength, vigour and 
vitality in the shortest possible time, sub- 
ject, naturally, to the directions of the attend- 
ing physician. 

It is at such times that she may rely with 
the utmost confidence on the wonderful 
powers of Sanatogen, “the tonic-food with 
lasting effects,” “the food which is all food 
‘the greatest revitalising pre- 
paration known to Science,” to quote only a 
few of the descriptions applied to it by 
physicians who have used it on a large scale. 

Sanatogen owes its remarkable powers to 
its unique composition. Formed of milk 


and no waste,” 


proteid chemically combined with glycero- 
phosphate of sodium, the latter being the 


form in which phosphorus is found in the 
brain and nervous system, it has an_ in- 
vigorating power over several of the organic 
systems of the body. As each improves 
under the stimulating influence of Sanatogen, 
it helps to improve the condition of each of 
the others. In this way Sanatogen gradu- 


ally brings about a far higher general con- 
dition of health than the patient had prob- 
ably ever known before. 

Sanatogen thus soothes, strengthens and 
reinvigorates the nervous system, putting to 
rout nervous symptoms like insomnia, im- 
paired memory, depression of spirits, of 
which so many patients complain; it in- 
creases the quantity and quality of the red 
blood corpuscles; it improves the digestion; 
it rebuilds the tissues in wasting diseases; it 
counteracts strain and restores energy and 
the sensation of we'l-being, while it is in- 
valuable in neurasthenia and as a general 
food for those who are able to assimilate only 
small quantities of nourishment at a time. 
Sanatogen’s merits have been endorsed by 
over twelve thousand physicians, including 
ten physicians to crowned heads of Europe, 
while innumerable testimonials have been 
received from nurses. It is obvious, there- 
fore, that any nurse is perfectly safe and wise 
who suggests its use in her cases. 

A Free Sample of Sanatogen will be sent 
to every nurse who sends a postcard to The 
Sanatogen Company, 12, Chenies Street, 
London, W.C. 


SANATOGEN 
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A NURSE’S MEMORIES 

HE conditions of her life give a nurse oppor- 

tunity for many interesting experiences. 
It is a difficult matter, however, to write about 
them without violating what should be the sanctity 
of the sickroom. In a _ book just published, 
“Memories,” by a Hospital Nurse (John Wright 
and Ltd., Bristol, price 2s. 6d. net), the 
writer evades this difficulty, simply telling some 
life stories, mostly pathetic and often full of help 
to other nurses 

Perhaps her remarks on a hospital life will be 
of greatest interest to our readers. In the small 
hospital where she first worked, the whole prin- 
ciple was “ best for the patients ”;. afterwards she 
went to a large London hospital, and found that, 
unfortunately, the rush of work left little time 
for special attention to the patients. She says :— 
“I began to notice that my colleagues were 
never thus hindered, and saw why. With head 
in air and ears deaf to all calls save those of 
direst need, they moved rapidly to and fro in the 
ward, intent only on the prescribed work of the 
moment. I had been trained on a different 
system, impossible here.” Fortunately, this is 
not the experience of nurses in most of our large 
hospitals 
Many of her conclusions will find an echo in 


Sons, 


the hearts of other nurses. At first, she says, 
she hated this great system, with its stern 
barrenness, its harsh precision. The staff was 


and the nurses were so 
tired that they could not take the recommended 
two hours’ exercise in the open air. “Side by 
side,” she says, “this curious system works out: 
on the one hand, large numbers of human 
creatures devotedly, skilfully doctored and tended 
back to health, strength, and life; on the other, 
numbers’ of women worked into ill-health, 
i and death. Not strong enough to be a 


too small for the work, 


disease, 


nurst Is brute strength, then, an _ essential 
jualification? Must everything else be sacrificed 
to that? Powers of endurance and pluck—these 


are necessary, and many a splendid woman has 


been lost to the nursing profession because her 
D and endurance carried her on too far—too 
ng for her bodily powers—into the grave or into 
the ranks of chronie invalids.” 
What is the reason of this state of affairs 
which we all know exists, and for which there is 


It is not the fault of the 

rs or matrons, of whom the writer says :— 
“There may perhaps be individual instances of 
and petty, needless exactions; but, on 
the whole, they are fine, fair-minded women, 
who are compelled to get work done as best they 
can, the work required by the committees and 
visiting staff. It is not their fault if the workers 
te and therein, as I have said before, 
lies the kernel of the question as to hospital 
reform. Increase the staff, and you will find 
reform in full swing. Can an overtired, harassed, 
badgered woman be a good nurse? Is she likely 


’ mae 
ngiv no remedy? 


tyranny 


are too few: 


to be a keen observer? Will not her sympathies 
be dulled, her perceptions deadened? The cost 
would be enormous? Then why increase and 





enlarge hospitals already understaffed? Of what 
avail is it to create one set of sufferers while 
relieving another set?” 

She also criticises the habit of waking patients 
early in order to get through the morning’s work. 
This, too, is no fault of the nursing staff: the 
work is too much for the number. The writer 
would put the blame on the public “whose out- 
cries are so loud if hospitals are not kept in the 
trimmest order, and most up-to-date style; who 
parade through the wards with keenly criticising 
eyes, ready to mark the least detail out of order, 
with ears open for the merest whisper of 
. neglect.’ = 

This chapter is one that gives plenty of food 
for thought; the rest of the book is concerned 
chiefly with accounts of cases. Of the happy 
result of one of her first cases she writes :—‘“ Oh, 
the blessed relief, the thankful joy, when we 
knew the danger was past, and our patient’s life 
given to us. I had never laid eyes on the man, 
never even heard of his existence ten days before, 
and yet it would seem as if his life was the most 
precious thing in the world to me then. Perhaps 
therein lies the charm, the secret of the nurse’s 
life. Believe me, there is no work more absorb- 
ing, more absolutely ‘ self-putting away,’ than 
hers. Oh, the joy, just to hinder a little bit of 
the suffering in the world, just to help to save 
one precious human life! ” 

One of her patients who recovered from a slight 
mental trouble leads her to write as follows: 

I write thus, wondering whether, if these popular but 
wrong ideas concerning the insane were dispelled, they 
would not be treated with more consideration and sym- 
pathy; indeed, as far as possible as if they were sane, 
— with the lovingness so often tendered to the sick in 

oay. 

What about extending royal favours and notice to such 
nurses’ What about Queen’s nurses for the sick in mind? 
Home nursing is practically impossible in this kind of 
illness, and, as a rule, relations are best kept away. 
Still, if instead of huge public institutions or large private 
‘*homes,’’ a number of smaller, more home-like residences 
could be arranged, where two or three of such cases 
could be received, individually studied, and treated as 
members of a small family circle, with courtesy, and even 
affection; permitted as much freedom of action as pos- 
sible, and all the lawful habits and pursuits of life to 
which each was accustomed. I wonder whether, under 
such treatment, there would not be a far greater number 
of cures than at present? 

The system would be, perhaps, costly. Men and women 
workers of special abilities, of education, culture, and 
refinement, would be needed. For the work would re- 
quire endless patience, indomitable perseverance, incessant 
watchfulness, and the quick intuitive powers of loving 
hearted, sensitive souls. 

After some years’ private nursing, the writer 
took up district nursing. Here, too, she has 
something to say about the stress of work. A 
bicycle in bad weather and with bad roads was 
almost useless, and she makes a suggestion that 
will find an echo in the hearts of many district 
nurses, viz., that committees should provide a 
solid little cart, and a strong pony or donkey. 

With the very vexed question of a nurse treat- 
ing patients, she also deals in this book. As far 
as possible, she advised sufferers to seek medical 
advice. This was sometimes given in a two- 
minute interview with bottle of medicine, and 
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After the acute stage of every illness is 
over, the absorbing thought of every well- 
trained nurse is how she can best assist her 
convalescent patient to regain his, or her, 
normal health and strength, vigour and 
vitality in the shortest possible time, sub- 
ject, naturally, to the directions of the attend- 
ing physician. 

It is at such times that she may rely with 
the utmost confidence on the wonderful 
powers of Sanatogen, “the tonic-food with 
lasting effects,” ‘the food which is all food 
and no waste,” “the greatest revitalising pre- 
paration known to Science,’”’ to quote only a 
few of the descriptions applied to it by 
physicians who have used it on a large scale. 

Sanatogen owes its remarkable powers to 
its unique composition. Formed of milk 
proteid chemically combined with glycero- 
phosphate of sodium, the latter being the 
form in which phosphorus is found in the 
brain and nervous system, it has an in- 
vigorating power over several of the organic 
systems of the body. As each improves 
under the stimulating influence of Sanatogen, 
it helps to improve the condition of each of 
the others. In this way Sanatogen gradu- 


ally brings about a far higher general con- 
dition of health than the patient had prob- 
ably ever known before. 


Sanatogen thus soothes, strengthens and 
reinvigorates the nervous system, putting to 
rout nervous symptoms like insomnia, im- 
paired memory, depression of spirits, of 
which so many patients complain; it in- 
creases the quantity and quality of the red 
blood corpuscles; it improves the digestion; 
it rebuilds the tissues in wasting diseases; it 
counteracts strain and restores energy and 
the sensation of well-being, while it is in- 
valuable in neurasthenia and as a general 
food for those who are able to assimilate only 
small quantities of nourishment at a time. 
Sanatogen’s merits have been endorsed by 
over twelve thousand physicians, including 
ten physicians to crowned heads of Europe, 
while innumerable testimonials have been 
received from nurses. It is obvious, there- 
fore, that any nurse is perfectly safe and wise 
who suggests its use in her cases. 

A Free Sample of Sanatogen will be sent 
to every nurse who sends a postcard to The 
Sanatogen Company, 12, Chenies Street, 
London, W.C. 
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ce 


the result was disappointing. The nurse, there- 


re, did what she could in advising some simple 
medy and some form of diet. She makes an 
teresting suggestion :— 
Of course I never presumed to write a prescription, and 
the merest suspicion of anything serious, always in 
ted on a doctor’s advice being sought. Now, was | 
ng or was I right? Should I have left those poor 
itures to suffer, rather than commit even the slightest 
ch of professional etiquette? I knew I would prob 
do them much good, and could do no harm, by my 
ent “‘doctoring.”’ 
et the whole body of district nurses put the question 
the whole body of medical men. Under such circum 
nees, what are we to do? The parish doctors would 
overwhelmed if they had to deal efficiently with all 
se minor ailments. Other medical men naturally want 
ment for their services; but these sufferers cannot 
or the payment is such a serious matter that as long 
possible they postpone applying for help, till the at 
‘‘nothing much ”’ becomes something very bad indeed. 
poor brain sees just one way in which the difficulty 
be solved. Let the Local Government Board appoint 
-esident lady doctor for each district at a fixed and 
mable salary. Few young men, fresh from colleges, 
the glory of their newly-gained degrees, would con- 
end to listen in humble cottages to all the quaint, 
mus circumlocution of details, the careful sifting of 
h is the only way of getting at the root of things. 
st of the lady doctors I have met with seem to be 
ptional human beings, possessing rare tact and great 
iness of heart and manner. Such women would have 
less opportunities for noble and useful work, and 
d have the power, in this simple daily visitation of 
ble peasants, of rendering splendid service to the 
nire. Would not the appointment in each district of a 
1, fully qualified woman doctor, also meet many of the 
nt difficulties of the ‘‘ Midwives Act’’? 
he book is interesting reading, and affords 
‘+h food for thought to those who concern 
nselves with nursing problems. 





[x the international competition at the Brussels Exhibi- 
Oxo and Lemco emerge with the highest possible 
ds, namely, three Grands Prix. Commencing in a 
small way indeed, utilising only about ten cattle per 
the products of the Oxo and Lemco Company have 

e so popular in every civilised country that 3,000 
per day are frequently required to cope with the 





THE MEDICAL AND NURSING STAFF, 





ST. PANCRAS UNION 
INFIRMARY 


EPTEMBER 28th was an occasion of mingled 

feelings at the St. Pancras Union Infirmary, 
witnessing as it did the joy of a grand presentation 
to Miss Moir, who was leaving the next day, and 
the sorrow that such a fact meant for the many 
old friends who had gathered to give her a send 
off. By three o'clock in the afternoon the larg 
drawing-room, in which the presentation was 
made, rapidly filled, and loud were the expres- 
sions of admiration at the gift that was to be pre- 
sented by Dr. Chilcott. The really magnificent 
gift was subscribed to by old friends among the 
medical, nursing, and domestic staff, as well as 
all those actually in residence, including porters 
and maids. It consisted of two beautiful silver 
entrée dishes, a combined soup tureen and break- 
fast dish with roll top, many knives and forks, 
dessert spoons, a fish-set, a large solid silver 
teapot, cream-jug, sugar bow] and sifter, sundry 
little silver table appointments, two afternoon tea- 
tables, a pedestal, and an exceedingly handsome 
gold watch and chain in a satin-lined case. To 
Miss Moir the love and appreciation that had 
prompted so handsome a gift were more precious 
still. The general opinion found vent in the 
frequent remark, “Oh, they’ll never get another 
matron like her,” a remark with which Miss 
Spittle, the new matron, most heartily concurred, 
proving thereby that there is every reason to 
suppose she herself is worthy to carry on the work 
entrusted to her charge. 

At a recent meeting of the St. Pancras 
Guardians reference was made to the extra duties 
which had been laid upon Miss Moir, and to the 
fact that the strain of the work had impaired her 
health. The Guardians reported that they had 
never had a better officer, 
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FEVER NURSE 


FURNISHING OF 


THE 
SoME POINTS IN THE 
Fever HospItTAaLs. 


ae urt ‘icles which have to be 
care ith the 


equipment of 


chosen with 
wards 


are of course the cots and beds. 

If the design of these is good, the work of the 
staff is consideral ly lightened. Their height 
should be sufficient to save the nurses from much 


The cots 
higher than the 
beds, because 
young children 
require so much 
attention. There 
should be large 
castors at the 
head of the beds 
to make move- 
ment easy, and 
buttons at the 
foot to give 
them fixity 
when in place. 
I. Such a bed is 
moved like « 
wheelbarrow, as it is lighter at the lower end, 
especially when occupied. All beds and cots 
should identical fittings (a round and a 
square in the head-rail), for attaching a light 
canopy frame. This is the best method of screen- 
ing the head, and the canopy is so designed that it 
can also be used as a steam tent. The frame, 
consisting of an upright rod with a stayed hoop 
at the top is shown in position in Fig. I. 
Strength is the other important consider: ation, 
although it is in part a question of design. Cheap 
beds and cots give way at one point or 


stooping when attending to patients. 
should, if 


anything, be rather 





have 


; 
SiO l 


soon 


another, and their wire mattresses are apt to sag. 
The mattress should consist of strong wire 
netting with springs at the end—not of springs 


throughout. Modern cots, owing to their height 
from the floor, should have thicker legs than the 
makers often consider necessary. 

It is essential to good preventive nursing that 
the beds and cots should be enamelled white in 
order that they may show any stains due to in- 
fective discharges. Even the best enamel soon 
begins to chip off. The bare spots must then be 
an enamel paint. Regular inspec- 


} 


covered with 


tions for this purpose are needful if the beds are 
to be kept in good condition. One-fourth of the 
beds and cots in the hospital are re-enamelled 
every vear during the slack season, so that all 
are dealt with over a period of four years. 

Fig. I. shows the ordinary bed, meeting th 
above requirements. As in the photograph, the 
footrail should be just high enough to reach the 
top of the hair mattress. The nurse can then 
work from the foot as well as the sides of th: 
bed The height of the side-rail from the floo 
is 25 in to the top of the hair mattress, about 
80 in 












The 


cot 


ordinary 


(Fig. IL.) 


should be very 
strongly made. 
The weakest 
points are the 
upper ends ol 


the upper bar of 





the movable 
sides, as these, 
from _ repeated . 
i Fic. II. 
jarring when 
the sides are dropped, often give way; to pre- 


vent this there should be a small angular stay 
at each end of the bar, as seen at the left end 


in the photograph. The slots in the movable 
sides are for playboards; these boards, howev« 
are, in my opinion, merely in the way when 


used, and it is better to do without them and 
to dispense with the slots, which tempt ch 
dren to climb over the. side of their cot. Th 


sides, when down, have their lower edge 10 i 
from the ground. The length of the cot is 
4 ft. 6 in. 

The long cot (Fig. III.) has the same gene 


design as the ordinary cot, but it is 5 ft. 6 
in lengt! 
Hence, child: 
up to the age 
ten can be 


has certain ad- 
vantages, as 
against the us: 
of beds for suc! 












patients. T| 
% Peres] linen and bed- 
We Sememie- teteeen| ding cost less 
tA ott Te poet Aa > See rigs; | and as the eots 
Frs_ ITI. take up _ less 


space than beds 
more working room is left. Moreover, the cot is 
very serviceable in the nursing of restless and 
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beds should 
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any ward as re- 
quired. 
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Medium Toe. 
Design No. 2382. 


W. H. HARKER & GO. crace xw 


LACE. 
Self Cap. 


Shoe and House 
Specialists, 
DEPARTMENT 56, 
42, Northgate Street, 

CHESTER. 


HOW TO ORDER. 


wer Shoe 


Name and Address . 
8 | Design Number of Boot or ) W ith 
end oe Postal 
—— Order. 


| Size and Fitting required } 
Satisfaction Guaranteed or Money Refunded. 


See last week's or next week's advert. 
for SILENT WARD SHOES. 


SHOES, 9/6. 


Patent Cap.. 
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Hygienic Toe. 
Design No. 2385. 


DESCRIPTION. 
UPPERS. Superior Glace Kid. 
SOLES. Best English Tanned Leather. 
MAKE. Hand Sewn Princip! giving 


Cornfort and Pliability. 
SHAPES. Narrow, Medium, and Hygienic. 
FITTINGS 4 and 5 in each Shape. 
SIZES. 2, 24, 3, 3}, 4, 43, 5, 54, 6, 64, 7, 7h, 8, 
in each Fitting and Shape. 


Two Pairs or more Post Free. 
Rubbers can be fixed 6d. & 1/- extra. 
Any of the Designs can be made to order in 
Tan Glacé Kid or Box Calf. 
Price 1/- extra. 


Time required for Specials, 10 days. 


Medium Toe. 
Design No. 22B3. 








No Lady should be without a 
packet of 


JEYES’ CYLLINETTES 


ACTUAL 


which possess all the gIZB 


characteristics of the 
best Sanitary Towels, 
the 
properties of ‘‘Cyllin,” 


with antiseptic 


6G. AS? OO) sa hes SUP 
; ra 


and the further advan- 


tage of being com- 





ANTISEPTIC. 


pressed into very small 


DEODORANT. 


compass. 


ABSORBENT 


The surface of these towels 








is very delicate, insuring perfect 


comfort in use. They are very 


absorbent, and when once used become indispens- 


able, especially to travellers and in emergency. 


Price, in packets, 2/- per dozen. 





To be obtained from all Chemists, or direct from 


the makers— 
JEYES’ SANITARY COMPOUNDS cO., 
td., 
64, CANNON STREET, E.C. 


The “Nursely” Nurse 


—is known not only by her professional demeanour, 
but also by many little personal traits—singly, 
almost unnoticeable, but collectively forming a 
pleasing individuality indeed. Not 
the least of these traits is dress, 
and whether indoors or out, it is 
largely responsible for impressions 
given, and, maybe friends made. 
¥ * * 
Here is a Cloak that you 








will enjoy wearing. Its 
sound construction and 
admirable style in good 


\Y strong material will make 
the moderate outlay both 
a satisfactory investment 
and a useful purchase. 








THE “ SOMERSET." 

Melton Cloth 19:6 
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}} Military Cloth 27'9 
i: CHARTS 4\d. doz. 
RL LAUNDRY BOOKS. 3d. each 

~ j REPORT BOOKS ..3'd. ,, 








OXFORD ST. 
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ADVICE ON CHARITIES 


Repiies py CASSANDRA. 


[Letters asking for information as to charities, &c., 
should be addressed to Cassandra, c/o Tue NuRgsino 
[imes. Correspondents are requested to give full details 
and exact figures. Ualess the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
the coupon on p. vit, together with their name, address, 
and a pseudonym for the paper.]} 

Wants Care of Child (A. 5 As you are a fully 
trained and certificated nurse and also married, yours 
Please send me (a) a 


ud be a very suitable home 





doctor’s testimony with regard to you and your home, 
b) your lowest terms for a baby a few months old 
illegitimate Would you undertake to let the mother 

not much more than a girl—see her baby whenever she 
ould, and would you be willing to allow a lady interested 
in mother and child to pay periodical visits and give 
advice and suggestions If you are willing, you will be 


asked t 1 a paper embodying these two points. If 
you will write a letter and mark it urgent, I will reply 
to it by post. Yoa need not enclose stamps. 


You mean, I suppose, 





Home at Buxton (C. E. N.). 
lo you not’ I do not know 


the Devonshire //ospit é 

of any Devonshire //ouse. Or do you mean the Hartington 
House of Rest at Buxton? The one is a convalescent 
home for governesses and other refined women at a very 


small charge; the other (Devonshire Hospital, Buxton) 
is an institution for the treatment of rheumatism, gout, 


& Before entering into particulars you had better let 
me know which you mean and for whom (man, woman, 
or child), as conditions vary accordingly. I must also 


ask you to forward your name as a guarantee of good 
faith. 


Home for Illegitimate infant (Hilda).—You are evi- 
dently not a regular reader of our columns! I do not 
reply by post unless the circumstances are of a character 
to justify this, and several times I have said with regard 
to this point that no mother or even friend who cares 
unything about the physical and mental and moral welfare 
of the infant should ever enter into negotiations for 
paying a ‘“‘sum down.” It is nothing less than amazing 
that nurses should even entertain the idea, much less 
suggest it to those more ignorant. The mother should 
be encouraged to contribute something, if only sixpence 
» week, to go and see the child whenever possible, and to 


eel responsibility for its welfare and happiness. An ille- 
itimate ¢ hild naed not, even under our merciless social 
laws, be condemned to a life of neglect and misery if 


t 
the mother is helped to see that the one way in which 
} 1 repair the wrong she has done to her child is 
ing for it and loving it henceforward. If you 
hear the amount that could be paid 





ekly, willingly assist the mother in finding a 

home 
iWlegitimate Child (S. C As the girl is only at 
present earnir s. a week wages, she cannot possibly 
fford more than 2s. She had better suggest this amount, 
and et someone te write i lear letter to the 
Matt Cheetham Hill Institute, Crumpsall, Man 
hester, and ask if they would take the child for this 
eekly tribution until the mother gets a better place. 
[If they cannot take the child, which I would regret, 
s they are so wonderfully good there, and in addition 
the mother could come over from Liverpool once a month, 
te to me, enclosing their letter, and I will see what 

be dor 

Home for Afflicted Woman (Sandwich I am not 
fect ertain of your pseudonym, but I hope you 
1 recognise this. I note what you say about the 
ssity for home being in London or Kent. Please try 
this (and if rejected kindly send me reply): Mother 
Superior, St. Joseph’s Hospital, Burlington Lane, Chiswick. 
I assume she d not suffer from fits. The payment is 
10s. 6d weekly, weld in advan e. It is a small home, 
Church of England, under the management of Sisters 


ff SS. Mary and John. The Sisters are wonderfully 
1, and as only about thirty are taken 


and the Sisters 











supplement the patients’ contributions out of their own 
resources, the people are exceedingly well cared for. 

Woman with Paralysis (A Queen’s Nurse).—I am 
afraid it will be difficult to find any home that will 
take a paralysed woman for 5s. a week, almost all of 
them—I think I may say all of them—having as their 
minimum payment £20 a year. The only ones that are 
free are those needing the collection of votes, a heart- 
rending business in the best of circumstances. Is it 
not possible to increase the amount obtainable for her 
support to £20? Will you try again and see what can 
be done, as if this could be managed there would be a 
possibility of getting her in at one or other of the homes. 
If, however, this is quite impossible, approach the York- 
shire Home for Chronic and Incurable Diseases, Harrogate 

Secretary, Mr. James Hindell, Ash Grove, Harrogate. 
Ask if they would accept 4s. a week, and give her one of 
the free beds. Please let me see reply before going any 
further. 

Engagement as Housekeeper (Miss 8%. Devon).—I 
cannot understand how it is that with your experience and 
the excellent qualifications of a trained nurse and good 
cook you have the very smallest difficulty in getting 
work. I cannot help thinking—you must forgive my 
pointing it out—that the cause of your non-success is due 
to the contemptuous way in which you refer to 

‘servants’’’ wages, &c. It is quite certain that in 
England to-day we require more than anything else, if 
she is to be saved from sinking below the level of other 
great nations, the qualifications and knowledge required 
in expert household work, and I cannot see in what 
way the trained household worker is inferior to the 
trained nurse. It seems to me you are just the sort 
of matron everyone is trying to get, provided you are 
vigorous and healthy-looking. Have you got a photo- 
graph of yourself? If so, will you send it me, as I 
shall then be able to tell if your age is against you. 
Meanwhile write to the Secretary of the Homes for Littlo 
Boys, Farningham, Kent. Ask him if he could put you 
in as nurse or ‘“‘mother’”’ of one of the homes. I don’t 
suppose they would give a much higher salary than what 
you name—that is, £25 to £30—but it is very responsible 
and interesting work, and is, of course, equal to at least 
£60. You would have no expenses, and could save. Let 
me hear what the secretary says. Also write to Miss 
Spencer, Central Bureau for the Employment of Women, 
Prince’s Street, Cavendish Square, London, aud ask her to 
send you her list of vacancies; also to tell you if she 
has anything suitable on her books. Write again if no 
good, enclosing replies, please, and I will reply by post. 
You need not send stamps. 


NOTICE. 
The coupon entitied “Legal, Charity, or Holiday 


Answers” to be found on our advertisement pages 
must be enclosed with each question. 





NOTES FROM MANCHESTER 


T must indeed have been gratifying to all concerned 

to see such a large audience in the Lord Mayor's 
Parlour on Tuesday afternoon, when Mr. Louis H. M. 
Dick gave his interesting address on the aims and 
objects of the Royal National Pension Fund for Nurses. 
The Lord Mayor presided, and other speakers were Bishop 
Welldon, Colonel Clapham, and Mr. Moon, each and all 
making it abundantly clear to those present what a 
liberal yet businesslike thrift society it is, and how 
unique in its economy of keeping down working expenses. 
Miss Sparshott and many other matrons were there, and 
a perfect battalion of nurses from all surrounding districts. 
After the meeting, tea and coffee and dainty refreshments 
were served in the banqueting- -room. 


Miss Lake and her nurses were very busy in helping 
the organisers to make the cycle parade on Saturday, 
September 24th, a great success, and the gratifying 
sum of nearly £50 was achieved to augment th. funds 
of the Hulme District Nurses’ Home, an organisation 
which does such a good work of philanthropy over a very 
wide area of the city. 
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Beauties of the East arefamous forComplexions that 





are the envy and despair of their Western rivals. 


The frequent use of a few drops of pure 
» 4711 Eau de Cologne in the Bath and Basin 


preserve their Complexions from the relentless sun! 
Insist upon the ,,No. 4711 Eau de Cologne“ with the Blue & 
Gold label and refuse all substitutes. — 


All dealers in High Class Perfumes stock ,,4711“. 












NURSE 


In your professional career you must 
come across many cases where the regular 
use of “* Wincarnis ” would be of inestimable 
value to patients. In debility, anazmia, mal- 
nutrition, Insomnia, vervous bre akd wn and 

particularly in prolonged convalesc nee after 

a serious illness ‘‘ Wincarnis” has an extraor 
dinary stimulating and strengthening effect — 

but unlike drugs which give only a fictitious 
Strength, “‘ Wincarnis” gives a strength that 
is lasting. Because in each wineglassful of 

“Wincarnis” there is a standardised amount vf 

nutriment. 

“*Wiacarnis” is supplied to the Houses o 

Parliament, the King and Queen of Spain, th 
Royal Army Medical Corps, and His Majesty 

Forces. 

recommended by thousands of Nurses. 


Will you test Wincarnis if we 
send a Bottle Free? 


A free trial bottle of “‘ Wincarnis ” 
Doctors and Nurses upon receipt 
note heading 


COLEMAN & CO., LTD., 


Winmoarnis Works, 





will be sent 
of professional car¢ 










ONE MOMENT, PLEASE. 


It is regularly prescribed by Doctors and 


Norwich. 
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“THE” 


~ DIAMALT” 


HAS NO EQUAL ON THE MARKET. 
‘*A natural restorative and nourishing food.” 


Over 6,000 Medical Men now prescribe same. 
also the full 





REGISTERED AS 


See all Medical 


British Medical Journal, Nov. 20th, 1909, 


i= Free Samples sent to Members of the “BE 
Nursing Profession on application, 


MALT EXTRACT 


JouRN ALS, 
Analytical Report on all leading brands. 
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MANUFACTURERS — 
BE oF THe sawe ou yy THE BRITISH DIAMALT COMPANY, 
11 and 13, Southwark Street, London, S.E. 

SAWBRIDGEWORTH, 


of Cod Liver Oil. 


” 
oy Guaranteed absolutely free from admixtures of Glucose, 
Potato Starch, Preservatives, Flavouring, &c. 


HERTS. 
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Preventable Illness 


‘T‘HE prevention of illness, like the prevention of 
most other calamities, is not only Jeffery than cure, 
it is decidedly cheaper. Let us not forget that. 


And when one thinks of the peculiar treachery of this 
climate of ours—of its tendency to provoke chills and 
colds in even the strongest of us, and of the long line 
of troubles which start from chills and colds, the 
world-wide adoption of so well-recognised a safeguard 
as Wolsey Pure Wool Underwear is not surprising. 
To the nurse, subjected to varying temperatures, 
no less than to the patient with depleted powers of 
resistance, Wolsey Pure Wool Underwear is at once 

the most dependable, most comfortable, and most 
economical of all garments for day and night wear. 


= Wolse 











Underwear is made in sizes for men, women, and children, 

I me in a very large assortment of arments It is obtainable everywhere. 
Other Wolsey Pure Wool Specialit ies include beter "omen, Shirts, 
H and Half-Hose, and Gloves. Wolsey Handbook, No. 60. Free. 
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COURT CORSETIERE 
(Gotp Mepatuist, |.H.E.). 
Specialities :— 

HYCIENIC CESTATION CORSETS, 
SURCICAL BELTS (after Operation), 
SPECIALLY STRONG CORSETS FOR NURSES. 


Personal attention given to every order. 


38, UPPER BERKELEY STREET, 
PORTMAN SQUARE, W. 


Pr I anc lf-Measurement Form on application. 


Looks like Silk, will 
wash equal to Silk, 
and 1 istr In four sizes 
t M st *s I y 


10th Grand Prize 
Competition, 
£100 CASH PRIZES. 
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LEGAL ANSWERS 


By a Barrister-at-Law. 

Legal inquiries are answered as. quickly as possible in 
this column free of charge, if accompanied by the coupon 
‘Legal, d&c.,’’ to be found in our advertisement pages; 
in epecial cases, as we cannot guarantee the immediate 
insertion of answers, we have arranged to answer urgent 
queries by post within 3 days, if they are accompanied 
by @ remittance of 2s. 6d. To readers who do not know 
a reliable solicitor we can recommend one by post if @ 
stamped envelope is enclosed. 

Nurse K.—A good deal turns on the extent to which 
the rule about the three months’ notice on either side 
was brought to or came within your knowledge, because 
the letter constituting the offer to you is ambiguous, and 
anything that you could submit in support of your con- 
tention would be valuable. The words, ‘‘Your appoint- 
ment as District Nurse at a salary of £70 per annum for 
the next three years’’ apparently means that the salary 
is to be £70 for the next three years, but it might well 
mean that the appointment was for three years, as you 
contend. It is important therefore that you should be 
able to show that what the committee intended to do was 
to retain you for three years certain (subject, of course, 
to the right of every employer to dismiss you for your 
breaches of faithful service). The agreement is so 
ambiguous that I could not advise you to press your 
claim unless you could produce further evidence in sup- 
port of your contention. I do not understand your object 
In giving notice now of your resignation at the end of 
the three years. If there was an agreement for three years 
then your engagement automatically ceases at the expira- 
tion of the three years, and no notice is required; you 
must remember, too, that although the committee may 
have contemplated your holding the position for three 
years, this would not have prevented their subsequently 
giving you such notice of the termination of the engage- 
ment as the rules might provide. These rules, however, 
would not help them or bind you if you could show that 
your contract was so clear and so distinct from the rules 
as to exclude them. 

E.M.B.—If you are not prepared to accept the advice 
of a lawyer or to utilise the ordinary channels of legal 
procedure, it seems to me to be a little illogical for you 
to seek my opinion. My advice to you is to cease imme- 
diately corresponding with these people and their nurse, 
and to place your case at once in the hands of a reliable 
solicitor, with instructions to proceed to recover the amount 
due to you without further delay. The amount due to 
you is the agreed fee of ten guineas plus, say, one guinea 
a week in lieu of board and lodging, and minus any 
amount you may have earned during the period for which 
you were engaged. 

Marcaret K. T.—The hospitality of this column is 
offered free for advice, but not for such work as drafting 
the agreement you wish us to draft. You should apply 
to a barrister or a solicitor to draft the agreement in 
question. 

! K. G.—There is no law compelling a child, whether 
son or daughter, to support a parent until such parent be- 
comes chargeable to the parish, and then an order will 
be made by the justices, under the Act of Elizabeth, 
requiring a child or children, according to their ability, to 
contribute to the maintenance of such parent. In practice 
an order would be made on the sons to maintain their 
parents before the daughters are had recourse to. 





Aw effort is being made to provide a Maternity Home 
for British East Africa. This home would receive sur- 
gical cases from amongst the women of the white popula- 
tion, and would provide accommodation for a matron and 
two nurses. The Government Hospital at Nairobi cannot 
admit maternity cases, and the need -for a properly 
equipped home is very urgent. It is estimated that a 
home can be built and equipped for £2,000, of which £200 
has been raised locally. The scheme has obtained the ap- 
proval of H.R.H. Princess Christian and the South 
African Colonisation Society. 





THanks to the gift of £5,000 from Mr. Otto Beit, the 
committee will be able to proceed at once with the build- 
ing of the Children’s Sanatorium (consumptive children) 
at Holt, Norfolk. 








SOME INDIAN EXPERIENCES 


(Extracts from Letters from India, published in the 
“Chelsea Infirmary Nurses’ League Journal.’’) 
From BaReglrLy. 

Hie a very weird journey up, a reserved first-class 

sleeping compartment all the way. Twice in the night 
thieves tried to get in—I was all alone; one wants prett 
good nerves. At Lucknow I had to wait five hours all 
alone, from 6 to 11 p.m. This is a very beautiful place— 
a huge Government bungalow—we all have lovely rooms 
to ourselves, and the whole place has just been re- 
furnished and is most luxurious. It was lovely to sleep 
for the first time since I left Port Said under a blanket 
and a mosquito net. I have been badly bitten. 


(Atso rrom BaReEILty.) 

I have had a most terrible experience—the house where 
I was nursing was burnt down to the ground. The fire 
broke out in my patient’s room while I was bathing her— 
she was a heart case. I really don’t know how we got 
her out, but it was only just in time before the roof fell 
in. There was a fearful wind raging at the time and the 
roof was thatched, so it just burnt like matchwood. 
There are no fire hose or engines out here; half the regi- 
ment were on the spot in no time, and a lot of the 
furniture and things were saved. I shall never forget the 
heat of the sun and the fire. The sun caught my head 
and I was very seedy for a few days. I lost a heap of 
things, but they will be made good to me. 

SrmDAPORE, CHRISTMAS MORNING. 

The natives came in to wish us a ‘‘ Happy Christmas,”’ 
and garlanded us with flowers, and gave us bouquets of 
roses and smothered us with their horrid scent, and all 
day, too, presents of cakes on large brass trays were 
brought us. We had a real Christmas dinner out of doors 
in the moonlight, with a big log fire. 

From Mussooree. 

I was sent for to nurse a bad case in the jungle; my 
patient was quite off his head with malaria; but we 
decided to move him up to the hills, bad and 
mad as he was, because the heat was so intense. Of 
course, we had everything that could make things easy. 
A special coach on the train that we could get a bed 
into, with punkas and ice, but nothing could make it cool. 
I could not take my patient’s temperature, as the thermo- 
meter went up to 120° F. as soon as I took it out of the 
case, and burst. We were able to get a doctor when we 
got to the foot of the hills. 

I was rather done up, as I had been on duty three 
nights and days with a delirious man in a train. 








HOMCEOPATHIC HOSPITAL 


HIS hospital, which has been closed for eight weeks 

for repairs and redecoration, is again open, and 
rejoices in much clean paint, new sections, and a con- 
fusion of further building. All the wards have been 
re-painted and look very fresh, especially the ground 
floor wards, which are done in white and brown. There 
is a new dining-room for the nurses at the top of the 
building, very fresh and dainty, and quite close to the 
kitchen, which has also been much enlarged, and has a 
new scullery and offices. There are new lifts and pas- 
sages, and altogether the eight weeks’ lull in actual 
nursing has not been destitute of results. The nurses 
were enabled to get away for a good holiday, but the 
poor matron had to remain to supervise and hasten the 
slow movements of the British workman. 





Tue French Ministry of War is greatly pleased with 
the work of nurses from the training school in Bordeaux. 
Three nurses have especially distinguished themselves 
during a typhus epidemic in the Saint Brieux garrison. 
An English lady, Miss Bryant, who was trained there, 
and is now going to help the development of the nursing 
profession in Italy, has presented a large sum of money 
to the training school, for the purpose of — the 
salaries of its nurses and securing the services of the 
best. 
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SCHIFF HOME OF RECOVERY 

T is hoped that the Schiff Home of Recovery will be 
Fade ly opened for work on November 11th, the 
formal opening to take place later. It is touching to hear 
that this rather hurried opening is due to the fact that 
Mr. Schiff, the generous donor, has an intense desire to 
see the place in working order during his lifetime. 
Cherefore the first idea of building the Home has been 
abandoned, and a large house at Cobham, Surrey, is 
being adapted to the purpose. When complete, the Home 
will offer accommodation for fifty patients, ultimately to 
be increased to seventy. The wards are being built in a 
thoroughly modern way, and there is a fine, up-to-date 
theatre for performing emergency operations. It will be 
remembered that this Home is to enable patients to be 
removed from hospital after operation, and to render this 
possible a good motor ambulance will convey patients, with 
wheeled trolleys on which the stretcher can be placed so 
as to prevent the slightest jar. 

The Home commands a magnificent view, and is within 
easy reach of the stztion. There is a lovely old garden, 
with a fine tennis and croquet lawn for the nursing 
staff. Their quartevs are roomy and comfortable; the 
hours will be on hospital lines, as, indeed, will be the 
work. To commence with, two sisters, three staff nurses 
(fully trained), and three probationers will be kept, and 
the salaries are from £30 to £40 for sisters, £25 for 
staffs, and £12 to £14 for probationers, who will not be 
bound for more than six months. Lectures will be given 
by the matron, Miss Margaret Traill, who was trained 
at Guy's Hospital, and worked there for six years, and 
has also been matron at Guildford. It is the ardent 
desire of the matron to keep the tone of the nursing high, 
and to employ only well-trained, well-educated nurses, as 
the nature of the work demands women who have some 
intellectual resources. Although not ordinary con- 
valescents, the patients will be well enough to appreciate 
the efforts which will be made to ensure their complete 


recovery, mentally and physically, from the shock of 
operat s 

People in the neighbourhood are prepared to give this 
new venture a very warm welcome, and only the best- 
lass workers can ensure the success of the scheme. It is 
hoped that the probationers may find the Home a pre- 
liminary training school, and be passed on to good 


— ls for training at the end of their six months. To 
acilitate this they will be admitted rather younger than 
in the ordinary course, and by dint of co-operation from 
London matrons, Miss Traill hopes to secure candidates 
who have been accepted for a general hospital but have 
some months to wait for a vacancy. It is obvious that 
such a plan is likely to be most useful both to hospitals and 
the nurses themselves. 





HOLBORN UNION INFIRMARY 


*HERE is room for congratulation in the fact that the 
| Guardians of the Holborn Union Infirmary have at 
last sanctioned plans for a proper nurses’ home, and the 
matter is now in the hands of the Local Government 
Board. This home should have been built long ago, and it 
is much to be hoped no difficulties will prevent its due 


completion. The plan suggested contains about twenty- 
four bedrooms for nurses, recreation rooms, and study 
room. Possibly with the new home may come further 
alterations in the nurses’ off-duty hours, a much-needed 
measure. At pres sent these nurses are working from seven 
o'clock in th ing to eight o’clock at night, and their 
nly off-duty hours are from 8 p.m. to 11 p.m. One step 


in the right direction has been made in allowing the 
nurses an hour for dinner instead of half an hour, but 
these hours are terribly long, considering that young pro- 
bationers should not be driven to seeking fresh air and 
recreation after ten o’clock at night, especially when 
it is remembered they have to be on duty by seven in 


the morning. There is, however, a great improvement in the 
general aspect and outlook of the nurses, and in time, no 
doubt, these undesirable things will be done away with. 





[ue lectures to trained nurses at Edinburgh Royal 
Infirmary commence on October 12th with a lecture by 
Yr, Gibsor n the nursing of cardiac disease 











THE LONDON MEDICAL EXHIBITION 


N EDICAL men and women and nurses are again in- 
debted to the British and Colonial Druggist, the 
organisers of the London Medical Exhibition, for bringing 
together for their inspection at the Horticultural Hall, 
Vincent Square, S.W., all the latest preparations and ap- 
pliances that the advances of surgery and medicine require, 
as well as the old and well-established friends of the con- 
valescent, such as Liebig’s Extracts, Lemco, and Oxo, 
Horlick’s Malted Milk, Bovril, Virol, Miol; and in wines 
Bendle’s Meat Port, Beaufoy’s s Meat and Malt Wine, Win- 
carnis, Emu Burgundy (Australian Wine Co.) ~— 
Wine, Keystone Burgundy (Stephen Smith and Go.) 8 
Raphael Natural Tonic Wine (Findlater, Mackie Todd). 

The large number of milk exhibits, milk in all its forms 
and preparations, humanised, peptonised, sterilised, sour 
milk, whey, buttermilk, koumiss, sour milk cheese, &c., 
shows the very important part that this everyday article 
of food occupies in the treatment of disease. All the well- 
known dairies now supply the lactic acid preparations, 
Welford and Sons in their ‘‘sauermilch ’’ preparations, and 
the Aylesbury Dairy Co. in their lactor preparations. The 
Clay Paget Co., Ltd., Ebury Street, S.W., have their 
Bulgarian sour milk Uga, also “Diabetic ” milk, and the 
Veronelle sour milk apparatus, for preparing the milk at 
home. The Maya Bulgare Co., Ltd., Panton Street, S.W., 
supply the Maya Bulgare Ferment and Tablets. 

Where the supply of fresh milk is doubtful, milk powder 
can be used. Glaxo (Brand and Co., Mayfair Works, 
S.W.), is one of the best of these. It is a pure desiccated 
milk, to which cream and lactose have been added. It is 
manufactured in New Zealand, where cows can be reared 
in exceptionally healthy conditions. Another excellent 
milk powder is Infantina and Hygiama (Theinhardt Food 
Co., Seething Lane, E.C.), the first suitable for infants up 
to two years of age, the second, which contains a high 
percentage of proteids and organic phosphates, for older 
children and adults. The Peptogenic Milk Powder (Fair- 
child Bros. and Foster) is for making humanised milk in 
the home. Pepsenica, & the same firm, is not only recom- 
mended for indigestion, but is excellent for making junket 
and whey. ‘Trumilk Powder (Casein, Ltd., Culvert Works, 
Battersea), is soluble in water at any temperature. This 
firm has also Vi-Casein, a purin-free nitrogenous food, 
specially recommended for children. Savory and Moore, 
in addition to their infant foods, have peptonised milk 
preparations in which the milk is combined with coffee, 
cocoa, chocolate. The Wilts United Dairies (100 Kensal 
Road, N.W.) show a new infant food, the Protette. 

Another well-established food is Glidine (Menley and 
James, Farringdon Road), a concentrated proteid food 
made from wheat. Iodex (the same firm) is a substitute 
for iodine, which will not cause any staining, hardening, 
or cracking of the skin. Somatose (the Bayer Co., St. 
Dunstan’s Hill, E.C.) is a preparation of somatose, which 
will enable it to be immediately assimilated by the system. 
It is specially recommended for nursing mothers. The 
popularity of cod liver oil is proved by the many forms in 
which it appears. The Erik Hanson cod liver oil (Parke’s 
Drug Stores, Hammond Street, N.W.) claims to be rich 
in diastose, maltose, and phosphates of lime. Jecovol 
(James Woolley, Sons and Co., Manchester) is cod liver 
oil emulsified with the yolks of eggs and containing six 
grains of glycerophosphates per liquid ounce. This firm 
has also a Phenate of Soda Solution, a concentrated anti- 
septic and sedative for pain and tenderness of the gums. 
The Woolley Antiseptic Spray is very convenient, can be 
fitted for throat, nasal use, &c., and can be easily steri- 
lised 

The exhibits of disinfectant preparations were also 
numerous. Maxsol (Maxsol, Ltd., Tooting) is a non- 

carbolic antiseptic and germicide and it causes no irritation 
to tissues or instruments. Jeyes’ Sanitary Compounds Co. 
(Cannon Street. E.C.), showed all their Cyllin prepara- 
tions, as syrup for infantile diarrhoea, capsules for stomach 
antisepsis, pastilles for the throat, as inhalant for the bron- 
chial passages, and also as soap, powder, lint, wool, &c. 
Newton, Chambers and Co. (Gray’s Inn Road), showed 
Izal in antiseptic, medical, and toilet preparations. The 
well-known antiseptic Lysol has no ey action (Chas. 
Zimmermann and Co., St. Mary-at-Hill, E.C.). Edward 
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= This improved Pan is comfortable, because it is 

anatomically correct in shape’’—itis shaped to fit the 

y body. It causes no uncomfortable pressure against the 
b spine as the old style Bed Pans do. 


_The “’ Perfection ’’ Pan has no spout, but instead has 
a wide open space at one end from which the contents 











































































THE 


MODERN PHYSICIAN 


By DR. ANDREW WILSON. 





A GREAT WORK FOR NURSES. 





“The Modern Physician” by Dr. ANDREW WILSON, is 
a work the value and importance of which to nurses it would 
be almost impossible to over-estimate. The busy Hospital 
Nurse, may, with this work in her possession, keep the 
specialist knowledge of her student days alive and up-to- 
date. 

‘©The Modern Physician” treats—more thoroughly than 
does any medical work of reference now before the public— 
of all these subjects, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success, 

The following greatly abridged synopsis of contents will 
serve to show that this work avoids the charge of super- 
ficiality which is so often justly brought against works of 
this class. 

Health and Disease—The Human Skeleton—General 
Diseases: Their Cause, Prevention, and Cure, with 
latest systems of treatment Fevers — The Chemical 
Composition of the Body—The Digestive System : 
Diseases and Derangements Thereof—Diseaxes of the 
Skin—Diseases of the Kidneys—Animal Parasites and 
the Diseases they Cause—The Anatomy and Physiology 
of the Eye, Ear, Throat, &c.—Ambulance and First Aid 
Work: Directions for every emergency—The Heart- 
The Circulation of the Blood—Diseases of the Heart and 
Blood—The Lungs and Functions of Breathing—The 
Principles of Hygiene—The Structure and Function of 
the Brain—The Nervous System—lInfection and Disin 
fection—The Germ Theory Tropical Diseases — Th« 





are emptied. It has no corners or crevices in which 4 Family Medicine Chest: Drops, Lotions, Ointments, . 
matter can lodge. and because of its open construction it } Gargles, &¢.—Home Nursing— Physical Culture ; 
} may be readily flushed out. It is so constructed that A Massage—Hydropathy—Electrical Treatment. 
Wal almost the entire interior is open to view. iH ‘ , 
fiis a combined Bed and Douche Pan—intended to be 1 The whole of the last volume is devoted to the Diseases 
—- Se ereeee., Sat nal Gnitin Sn @ IN) | of Women and Children; the important subject of mid- 
into world-wide use. It has been adopted by pan By xa wifery being fully and adequately treated. A complete 
1500 Hospitals throughout the United States, including collection of valuable recipes for Invalid Cookery is added, 
Pct St ee U, = Army and the U. S. Navy. and there is a section giving the prescriptions of famous 
=iti=<—< 6 everywhere recommend physicians which will be found incomparably useful for the 
purposes for which they were issued. ‘‘The Modern 
Physician” is fully illustrated with text cuts, coloured 
No. 1. STANDARD SIZE PORCELAIN plates and movable models. 
No. 2. SMALL = ” 
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Further particulars 





NO OTHER LINEN 


withstands the same amount of 


Therefore, no linen is so suitable for 
uniforms, Overails, aprons, etc., as “Old Bleach.” 


While the strength of “Old Bleach” Linen 
has passed into a proverb, its snowy whiteness 
and the manner in which it retains its fresh- 
ness and lustrous beauty after washing has 


with the Medical and Nursing professions. 












making it first favourite 









of “Old Bleach,” how it is 





Py produced, and illustrated details of the beautiful art 7} 
oy towels and tablecloths, etc., and a list of leading 
i shops throughout the kingdom where it can be ae 
ae purchased, is obtainable post free from rt 
J sont, ‘ The “OLD BLEACH” LINEN CO., Ltd., rt 
i ey f} RANDALSTOWN, IRELAND. Ries : 
Ry Scere TH, } A. } 4 fi 
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TIDMAN & SON, Ltd., WAPPING, LONDON, E. 








PORTABLE Li panattg HOT AIR & VAPOUR BATH. 

Apparatus for use under 

Chair, with best Cloak, 

Tinned Iron supports, in Box 
complete, 52/6. 

CAN BE ADAPTED FOR BED USE. 


J. ALLEN & SONS 


(J. C. STEVENS, Proprietor), 


wy 21 & 23, Marylebone Lane, 


LONDON, W., 


or ofany Wholesale House, 












FOOD 


A food of great nutritive value 











@ The 
that it can be prepared to suit any degree of 
digestive power. 


special feature of Benger’s Food is 


@ It is also very easily assimilated. 


@ Therefore when the digestive system is 
weakened through accident, pain, or illness, 
and whenever a light sustaining diet has be- 
come a necessity, Benger’s has no equal. 


r. Benger's admiz pre 
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Cook and Co., Bow, E., showed their ‘‘Cofectant”’ dis- 
infectants and soaps. 

John Bell and Croydon (Wigmore Street, W.) have a 
very convenient and compact accouchement outfit, 
sterilised and sealed in air-tight case, ready for use; 
when the case is opened the articles are found in the 
order in which they are required. The Hygienic Syphon 
Co. (Wigmore Street) show a syphon, the top of which is 
porcelain and can be removed and thoroughly cleaned each 
time the syphon is refilled. Burroughs, Wellcome and 
Co. have now brought out tea tabloids in boxes at 6d., 
ls., and 2s. Nurses may be glad to get this in so portable 
» form. E. and R. Garrould, Edgware Réad, have on 
view their patent Zymotic Face Protector, fitted with 
or without the laryngeal mirror. The Formarose tablet 
(Arthur H. Cox and Co., Brighton), is an antiseptic for 
the mouth and throat. It is composed of formic-aldehyde, 


menthol, and rose, and is said to give quick relief. This 
firm also has a food, ‘‘ Virogen,’’ a combination of milk 
casein with the glycerophosphates of lime and iron. Cor- 


byn, Stacey and , Commercial Road East, perhaps in 
response to the plea made at the British Medical Asso- 
iation’s Jast meeting for banana flour for infants’ food, 
have produced banana chocolate to be taken by children 
iffering from constipation. 
The Skeffington Patent Recumbent Invalid Lifter can 
fixed to any ordinary bedstead, and not only prevents 
» weak patient from slipping to the foot of the bed, but 
iises him also to a sitting posture and keeps him there 
vithout effort; and, further, it will raise the patient 
bodily as in a hammock, so that sheets can be changed, 
mattress turned, &c., while the patient remains recumbent. 
The same firm exhibits a sectional mattress suited for 
ases with sores on the back, &c. Purgen (H. and T. 
Kirby and Co., Ltd., Newman Street, W.) and Regulin 
The Regulin Syndicate Co., Cullum Street, E.C.) are 
both aperients of a non-irritating character. The former 
is recommended to be used during pregnancy. The Droit- 
wich Brine Crystals (Weston and Westall, Ltd., East- 
cheap) are a preparation of the Droitwich Brine Springs, 


by which a Droitwich Brine bath can be had at a 
patient’s own home. The La Toja Water, Salts, Soap 
- Mud Baths highly successful in the treatment of 


eczema are also brought within our reach by the British 

1 Toja Co., Leytonstone. The fabric used in the Dr. 
Deimel Underwear is made of a composite thread of linen 
ind Egyptian, yarn. It absorbs the perspiration of the 
body, and is a slow conductor of heat, thus preventing 
any bodily chill. The material is porous, and allows a 
perfect ventilation. By the installation of the Telephos 
Distance Gas Lighter (Telephos, Ltd., Farringdon Avenue, 
E.C.), nursing institutions would effect a considerable 
saving in gas. It enables gas to be lit or turned off at 
a distance just like electric light. No by-pass is used; 
the gas is ht by a small electric battery. Lalkala Papers 
¢; Cigarettes (Lundy, Wilson and Co., Cannon Street, 
‘.) have proved efficacious in affording relief in asthma, 

h “ fever, &c. The Hedley Menthol Spray (Hedley and 
Co., Leytonstone) is well recommended for om hwy 
migraine, neuralgia, &c. Wright, Layman and Umney, 
Ltd., Southwark, the proprietors of Wright’s Coal Tar 
Soaps, showed their well-known specialities and prepara- 
and their very useful little 


tions, Coal Tar en 
Another preparation is Antiphlogistine (The enver 
Chemical Manufacturing Co., Bow), an excellent sub- 


stitute for poultices, especially. in pneumonia. 





NUVITE 


Nurses may be glad to know of a new wine food, 


called Nuvité, manufactured by Nuvité Co., Ltd., 
Norwich. The analyst’s report shows it to be a pure 


wine tonic, composed of — port wine combined 
with pre-digested nerve-feeding and _ tissue-forming 





elements. It is also very pleasant to the taste. 
MEssRs. Newrow, ~ Cuaunens & Co.. Lrp., of Thorn- 
liffe, near Sheffield, have been awarded a Grand Prix 


1y the judges at the Japan-British Exhibition for their 
lisinfectant fluid, Izal. This latest recognition of Izal 


ears fresh witness to the reliability and excellence of this 
lisinfectant which is well known to nurses. 














WHAT IS WRONG AT GUILDFORD? 


1 oo seems to be some dissatisfaction existing 
among the nurses employed by the Guildford Board 
of Guardians. At the last meeting of the Board it was 
reported that ‘‘five applications had been received for the 
post of assistant nurse at the Workhouse Infirmary,’ and 
that ‘‘three candidates were requested to attend the 
meeting of the Board.”’ The Clerk stated that each can- 
didate had been written to, but not one of them was there 
that morning to be interviewed. Mr. C. Jones (a 
Guardian) said, ‘‘Surely Guildford must be on the Black 
List.’”” Mr. Heath (another member of the Board) said 
‘*he could not help thinking that there must be some 
special reason why these girls did not attend, and he was 
of the opinion that the fact at the bottom of it all was 
that the Board was not offering sufficient money to attract 
a decent class of nurse. There was not the slightest 
doubt that there was something amiss, and he considered 
that the Committee should find out what it was by | fully 
investigating the matter and reporting to the Board.”” He 
proposed a resolution to the effect that it would be well 
for the Committee to consider whether it would not be in 
the true interests of the Board and the ratepayers to 
increase the salaries of the assistant nurses. 

Mr. Bateman thought there was no necessity for a 
resolution, because the Visiting Committee had already 
got the matter under their consideration. They had 
delegated it to a special committee, who would in due 
course report to the Board. Mr. Heath replied that in 
the meantime the nurses they had got were very dissatisfied 
with their treatment. It was being talked about openly 
in the town that the nurses were overworked. 

The Clerk said ‘‘that on the first occasion they adver- 
tised they had only three applications, so that that 
advertisement was a failure. This time it had again been 
a failure, and they were in a worse position that day, 
because they had not only to fill the vacancy mentioned 
in the report, but he had received three more resigna- 
tions. That meant they had now got four vacancies to 
fill, and, if he might express an opinion, it was hopeless 
for the Guardians to advertise again for candidates on 
the same terms as before, because they would not get 
girls to come.” 

Subsequently the nurses who had resigned were called 
into the room to state their reasons for dissatisfaction. 
This portion of the proceedings was ‘‘in committee.” It 
transpired that each of the nurses made a statement to 
the Board, who decided to grant them testimonials, and 
refer the whole question of their treatment to the Visiting 
Committee, who will present a report at the next meeting 
of the Board. 





NEWS ITEMS 


THE DucHEss or Hamitton has offered to build and 
equip a nurses’ home for the town of Bo'ness, on the 
Duke of Hamilton’s estate in West Lothian. 





Tue L.G.B. have sanctioned the bathing of male patients 
at the Grimsby Union Infirmary by male attendants under 
the superintendence of a trained nurse she being respon- 
sible for seeing that the directions of the medical officer 
are carried out and that all precautions are observed. It 
is obvious that many male patients could be bathed by 
any careful attendant, and that such an arrangement is 
far the most suitable. The King’s Lynn Guardians have 
apparently come to the same conclusion. 


Gross negligence, followed by reprehensible cowardice, 
has brought about the dismissal of two nurses from the 

3odmin Asylum. A patient entered the bathroom, which 
was unlocked, and scalded herself so severely that death 
resulted. Desiring to screen herself, one of these nurses 
compelled a junior nurse to tell a concocted story to the 
medical superintendent. The matter ended in the dis- 
missal of both. An assistant chief nurse was severely cen- 
sured for not examining the patient all over when she 
discovered blisters on her heel. It must, however, be 
remembered that nurses at many provincial asylums are 


quite untrained. 
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short while ago THE 
enforced resignation 
whom the 
resignation was 
rrounds of ‘‘insubordina 
t medical officer.’’ It is 
: inquiry 
i vhich hi Y the resignation of the 
officer in question 


Ir will be remembered that a 
NURSING Times protested against the 
from Hammersmith Infirmary of a 

very hi hly, nd whe se 


sister o! 
essary on 


was made, 
the rut 
medical 
idage about there being no possibility ol smoke 
into mind whilst reading the involved 
explanation and various allegations and denials in con 
nection with the Hull Sanatorium scandal. It seems a 
pity that the Hull City Council, whilst agreeing to add 
five members to their committee of inquiry, should have 
refused to appoint a ind independent committee 
of inquiry The complaints brought forward seem to 
include tically every section of administration, and it 
is not astonishing to hear that the Matron, Miss Duffy, 

This resignation was due 


Tue old 
without fire mes 


. ] 
special 


has felt ill 
to the fact that she had been suspended pending furthe 
investigation. Miss Duffy, on leaving, thanks medical, 
nursing, and domestic staff for their loyalty and good- 
will. The inquiry has now been proceeding for some time, 
ind there seems no room for doubt that drastic alterations 

rami tratior ire 


upon to resign 


imperative 

DEATHS 

have to record the death of Miss A. M 
trained at the London University Hospital, 
in private nursing. Her body was cremated 


We reg t 
Hair 


and eng 


Nourse Exritza Hutcutnson, who worked with Florence 
Nightingale at St. Thomas’s Hospital some sixty years 
ago, and died at the age of ninety-seven, was quietly 
buried last week at Southend. It is stated that she died 
penniless, but was saved from a pauper’s funeral by the 
of Miss Florence Smithson, the actress 


APPOINTMENTS 


Nurses are invited to send in particulars of their appoint. 
menta, which will be published free of charge. 
MATRONS. 
Brown, S. A. Matron, West Suffolk General Hospital, 
Bury St. Edmunds. 

Trained at the West London Hospital, Hammersmith; 
Royal Infirmary, Bradford (night superintendent and 
assistant matron) 

CuiTHaM, Miss F. A 
Blaina. 

Trained at Cardiff Infirmary (staff nurse and ward 
sister); Bridgend Cottage Hospital (matron, holiday 
period). 

Grece, Miss 
Hospital 

Trained at Denbighshire General Infirmary ; Denbigh- 
shire General Infirmary (probationer and_ holiday 
sister Chester Isolation Hospital (staff nurse); 
Medical Home, Colwyn Bay (private nurse) ; Hammer- 
wich Hospital (sister). 


SISTERS. 
Nursing sister, 


generosity 





Matron, District Cottage Hospital, 


K. Nurse Nantwich and District 


matron, 


Anocett, N. V. C 
India 
Carey, Margaret M. Sister, Fulham Infirmary. 

Trained at Sydney Hospital, N.S.W., and Guy’s Hos 

] Cross Hospital (staff nurse) ; 


Q.A.I.M.N.S. for 


Charing 


. Shoreditch Union Infirmary 
h Union Infirmary. Tilbury Accident 
Sheffield Union Infirmary 
Road, Levtonstone (sister). 
Shoreditch Union Infirmary. 
Genera] Hospital. Lady 
I esi Home. Llandudno (sister) 
Metvittr, Mary ister, Manchester Royal Eve Hospital 
Trained at Borough Bootlk ] oval Chel 
Hos) ‘Ophthal 
Hos 


nurse) ; 
pps Cross 
Sister. 
For 


ester’s Conval 





SmitH, Ernet May. Kensington 
Infirmary. 
Trained at Kensington Infirmary (ward sister). 
Urry, Estetta. Head midwifery sister, Kensington In- 
firmary. 
Trained at Kensington Infirmary (ward sister, assistant 
midwifery sister); C.M.B. 


Night superintendent, 


HEALTH VISITOR. 


Health visitor, Lambeth. 
C.M.B. 


McHvcau, ‘Theresa 
Trained at Shoreditch Union Infirmary. 


Cuarce NURSES. 


Cuitton, Miss S. E. 
Hospital. 

Trained at the County Hospital, Durham; Blaydon 
Joint Hospital (nurse-in-charge of enteric block) ; 
New Brancepeth (district nurse); private nursing. 

CiauGcH, Jessie. Charge nurse, Wharfedale Union. 

Trained at Elliott Hospital, Manchester, U.S.A. 
Boston Bank Hydro, U.S.A. (district nurse); Thorn 
Bank, Cheshire (district nurse). 

Situ, Clara Elizabeth. Charge Wharfedale 
Union. 

Trained at Rochdale Union. Hunslet Union (charge 

nurse); Charlton Union (children’s attendant). 


Charge nurse, Plymouth Union 


nurse, 





Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—England and Wales 
Miss Annie Budd to Portsmouth, as assistant superin 
tendent ; Miss Catherine Williams to Stockport, as senior 
nurse; Miss Alice Watson to Exeter, as senior nurse; 
Miss Ann Barnett and Miss Amy Baughurst to Exeter; 
Miss Gertrude Page to Croxley Green; Miss Annie G 
Barnes to Brixton; Miss Lilian Leathley to Eltham 
Miss Lily Parker to St. Helen’s; Miss Mary Ford to 
Wednesbury; Miss Sarah A. G. Lett to Exning; Miss 
Edith Townsend to Porthcawl 





NEW BOOKS 
The Care of Children from Babyhood to Adolescence 


By Bernard 
Henry Kimpton. 
cloth. 

The Pudding Lady. A New Departure in Social Work 
St. Pancras School for Mothers. Price 6d. net. 

The Queen of the Fiord, and other Poems. By John 
Cave. Kegan Paul. Price 5s. net. 

Our Baby: for Mothers and Nurses. By Mrs. J. 
Langton Hewer. Twelfth edition. (Bristol: J. Wright 
and Sons.) Price 1s. 6d. and 2s. 6d. net. 


Myers, M.D. Second edition, revised 
Price 1s. 6d. net, paper; 2s. 6d. net, 





ANSWERS TO CORRESPONDENTS 


Nurse C. T.—Carbon dioxide snow cylinders can be 
obtained from the British Oxygen Co., Ltd., Elverton 
Street, Westminster, S.W.; but this preparation must 
only be applied by a medical man accustomed to its use 
to avoid | setae of burns. 

Tueo.—Yjou address the Baroness as ‘‘Lady So-and 
So,’ and weak of her to the servants as ‘‘ Her Ladyship.’ 
Her da ris simply Mrs. or Miss 


COMING EVENTS 


Orn.—Reception by the 
m House to the members « 
4 Nurses. 8 p.m. 

: 1lrH.—Quarterly Service Church Nurses’ Guild, 
aity Church, Marylebone. 

Oct’ seER 121rH.—Lecture to trained nurses on ‘The 
Nursit « of Cases of Cardiac Disease,’’ by Dr. G. A 
Gibson. <dinburgh Royal Infirmary. 4.30 p.m. 

Ocrc .e 25TH.—C.M.B. Examination. 

NovemMBerR 5TtTH.—Conference on the Feeding of Nurses 
Caxton Hall, Westminster. (National Food Reform Asso 


lation.) 
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